MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014752

DHEPARTMENT oF PUBLIC HEALTH AND WELFARS STATE FILE N
Registration District No. __________ ..____._!._J’rimlry Registration District No. .3 020 € Regisitar's No. 1\3{ ' UMBER

P -

DO NOT WRITE AME
ON THIS STUR NOED

A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institufion: Residence before
& COUNTY Adair a. STATE « b, COUNTY

V$ 300
Rev. 4/59

. admi
_ Missouri Sullivan ission)
b. CITY {if outside corporate limits, Give TOWNSHIP only) Length of stay in 1b ¢ CITY inside Limits

oR _ OR
1oWwN  Kirksville 11 days own Green Castle Ya [ Ne Ol
c. FULL NAME OF {1 NOY in hospitel, give location} inside Limits d. STREET {if. cutside, give location) Reside an Farm

1
_&7_ HDSPITAL O ADDRESS

2)p 5 INSTTUTION Laughhn Hospi tal Yol No O Nostreet address Yer3 Nopg
3 3. (D;AME OF DE)CEASED First Middla Last 4. DATE Month Day - Year
ype or prin OF N
_ John Samuel Abe rnathey peatH April 2 1963
5. §EX &. COLOR OR RACE 7. M_l"i._dm Never Married. 3 |8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Oiverced O (11/9/1881 | 81 Monthe [ Days . | Hours § Min.
10a. USUAL OCCTUPATION (Give kind of work done 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfete of country} | 12, CITIZEN OF WHAT CdUNTRY
ing most of working life, aven If ratired) . o - '
omes General farming Stahl, Mo, Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

Hugh Abernathey Celina Powell el Irena Abernathey

15, WAS DECEASED EVER IN U.5. ARMED FORCES NO. |17. INFORMANY Address
(Yes, nbuor unknown) | (If yes, give war or dates of
o]

o o o e e o Mrs, Irena Abernathey, Green Castle, o,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (C)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} ﬂo fCord-12y e L Mo~ / 5 A, s
Conditions, H sny, 1 DUE TO (b AT ﬂDLJza’."o M‘F’@o&cl«.cﬂ?aﬁ- el w.?’liwu kwum
above cause (a), —
tying  cavse |m.] DUE TO {c) éué‘k’/ﬁ)cém#‘(- £Sc &, o

stating the undar-
© PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBLTING TO DEATH but not raleted to the terminal PART Il If decnated was female -was

, disease conditipn given in PARS | (a) there & pregoancy in last 90 day.
‘L“_ / zﬂ ﬂ.; — E E/ ]D‘!esl 3 Ne I O Unknown _
19. WAS AUTCPSY 20a. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART.| or PART 1l of item 18.)
PERFORME| =] O 8]

Rl D?
YES[J NG m"
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
=- p.m. - . ‘é'

20d. INJURY OCCURRED F0s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIE)N COUNTY
WHILE AT WORK farm, factory, street, office bldg., atc.) -

NOT WHILE AT WQRK 0 _
9"' 9"1 G 3 - Q 43 and last :awmaliw on "_""'2 - (‘:3

A
[7} , (;l‘{‘--_ m on the dete stated ebove, and to the best of my knowledge, from the causes stated.
~ y

( tDan ! title b 2oy A /st{( .l L= 4{3 22;—3‘;22";

23a. BURIAL, CREMATION, | 23b. DATE . £ OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or county) {State) =

R VAL, {5 ify) ) .
EJ\ﬁ’ux:f:rffi‘ $-6~1963 reen Castle Cemetery Green¢Castle, Mo,
24. FUNERAL DIRECTOR ADDRESS 2.5 DATE RECD. BY LOCAL REG. .

Y-18-196=%

(Licensed Embalmer’s Statemen? on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ _ St

.~ ", Student Embalmer No.
working under my personal supervision.

Student:

‘Signature of Student Embalmer

v

‘Licensed Embalmer No.

P. O. Address

Nofe: The -above MUST BE SIGNED BY THE: LICENSED EMBALMER in -his OWN HANDWRITING {Failure fo comply
with. the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall ,sign in his OWN handwrmng
" If this body. is not embalmed fact should'be so stated above.




